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MARGIN RESERVED FOR BINDING 


PLEASE TYPE OR WRITE\P. 


AINLY, WITH UNFADING INK. Supply every item of information carefully. The 


please write the causes of death clearly and legibly. 


lly important. Physicians: 


correct age is especia! 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH 


4913 


04 
Ne 


Reg. Dist. No. 


1, PLACE OF DEATH: 


2. USUAL RESIDENCE (HOME) OF DECEASED: 


‘COUNTY. Somerset MARYLAND state Wid, county Somerset 
CITY (If outside corporate limits, write RURAL| LENGTH OF STAY CITYIIf outside corporate Imits, write RURAL and give nearest town) 
OR and give nearest town) (in this place} OR 
yrvows Fairmount 87 yesrs Town Fairmount 4 
“ HOSPITAL OR STREET (If rural give location) 
INSTITUTION OR ADDRESS / 
/y7) STREET ADDRESS 
OG se a Se a 
2. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: ~ OF 
(Type or Print) Capt. Ernest | DEATH: 19 
3. SEX: 6. COLOR OR SINGLE. MARRIED. 8. DATE OF BIRTH: 9. AGE last birthday| !F uNoeR: year | IF UNDER 24 HR, 
RACE: WIE oles DIVORCED, Monthe| Days | Hour; (han 
male white mabe ved March £9,1868 187 yr. 
1Oa. USUAL OCCUPATION (Give kind off 108. KIND OF BUSINESS 11, BIRTHPLACE (State or foreign country)? |12. CITIZEN OF WHAT 
work done LS most of working life. OR INDUSTRY: COUNTRY? 
ret freer ovster pa U.S.A. 
13, FATHER’S NAME; 14. MOTHER'S MAIDEN NAME: 
_Blijah Cox, Caroline 
Is. Was DECEASEO Even IN U.S. ARMEO FORCES? 16. SOCIAL SECURITY No. 57. INFORMANT & ADORESS: 
(ess nes or unk.)| (If Yes, give war or dates 3 . e 
2 LR ae 1) no Mr, Sherwood Cox Westover, Md, _ 


18. MEDICAL CERTIFICATION 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


INTERVAL BETWEEN 
ONSET AND DEATH 


GINF vetoucee CAUSE (Ay Gnsbrab, 4 
DUE TO 
ANTECEDENT CAUSE (8) ee . 
DISEASES OR CONDITIONS, IF ANY. (B) Grates, » & lence Sonoma 10 
GIVING RISE TO THE ABOVE CAUSE bye To 
STATING UNDERLYING CAUSE LAST. 
(ce? 


Wi OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 


TO THE DEATH BUT NOT RELATED TO THE 


Cneinown. 


DISEASE OR CONDITION CAUSING DEATH. ap i, 
194. DATE OF OPERATION: | 198. MAJOR FINDINGS OF OPERATION ry 20. AUTOPSY? 
Yes (| NO ee 
21a. ACCIDENT WAS UNDERLYING 218. PLACE (Home, farm, factory.| 21c. WHERE DID (Clty or town) (County) (State) 


OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


OF INJURY street, office bldg., ete, 


INJURY OCCUR? 


210. TIME (Month) (Day) (Year) (Hour) are ETL? OCCURRED | 21F. HOW DID INJURY OCCUR? 
OF INJURY Whi Not while 
M. at ark at work 


22. I hereby certify that I attended the deceased from 2) % 


alive on 37.30 
SIGNATURE 


, 195°, and,that 


: 19.55, to 33 Ue A 195 >, that I last saw the deceased 


death occurred at M, from the causes and on the date stated above. 


23. BURIAL, CREMATION DATE THEREOF 


Catt (SPECIFY) 


. ADDRESS DATE SIGNED 
Ue ae wv. Cae patel Yd . Y-F%-5 > 
3 NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) 


(State) 


| 


4-10- “A955 Muir Cemetery Fairmbunt, id 
‘DATE REC'D Y LOCAL | REGISTRAR'S SIGNATURE | 24. NERAL DIRECTOR” ) C7 ’ ADDRESS 
PIG fic VS pe tease 227d) [1 han. 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
OF DEATH 


» 4914 


CERTIFICATE 


)4003 


Reg. Dist. No. .....04! 


PLACE OF DEATH: 


COUNTY Somerset MARYLAND 


USUAL RESIDENCE (IIOME) OF DECEASED: 
srareuaryland counrySomer set 


CITY (If outside corporate limits, write RURAL] LENGTH OF STAY 
OR_ and give nearest town) ee this place) 


TOWN Eee. years 


Hees {If outside corporate jimits, write RURAL and give nearest town) 


TOWN Ewell x 


HOSPITAL OR 
INSTITUTION OR 


(rp STREET ADDRESS Smith Island 


(if rural give location) 


Smith Island 


STREET / 
ADDRESS 


3. NAME OF (First) 
DECEASED: 
(Type or Print) ELLA 


(Middle) 
JANE 


(Last) 
EVANS 


| 4. DATE (Month) (Day) (Year) 
DEATH: April 3 is_ 55 


5. SEX: S. ieee OR 7. SINGLE, MARRIED, 
RA WIDOWED, DIVORCED, 


female white (Specify)? married 


8. DATE OF BIRTH: 
March 22, 


9. AGE last birthday :| lr uNpeR I year |ir UNDER 24 HRS. 
Months; Days | Hours | Min. 
83 yrs. | 


1872 


“T@a. USUAL OCCUPATION. Give kind of lob. KIND OF BUSINESS OR 
work done during most of working life, INDUSTRY: 


even if retired) housewife domestic 


11, BIRTHPLACE (State or foreign country): 


12. CITIZEN OF WHAT 
COUNTRY? 


Tangier Island, Virginia | USA 


13. FATHER’S NAME: 
Gilbert Dize 


14. MOTIIER’S MAIDEN NAME: 


Pothanna Eskridge 


15 Was Deckasep Ever IN U.S.ARMED Forces? 
(Yes, no, or unk.}| (If Yes, give war or dates of 
no service) — 


16. SociaL Securiry No.:| 17, INFORMANT & ADDRESS: 
sa John A. Evans —~Bvel Smith Island, Md, —__ 


18 MEDICAL CERTIFICATION 
1. DISEASES OR woe DIRECTLY LEADING TO DEATH 


HE: Bhat cause 


(iS mere 
DUE TO 


(b) alvuler 


Conditions contributing to the death but not = 
related to the disease or condition causing death. 


Carman dece 


Interval Between 
Onset And Death 


Rs 


h. 


19a. DATE OF Saaeigeas 19). MAJOR FINDINGS 6. be oe 


Ms Wlitus | 


| 20. AUTOPSY ? 
YesC) Nof 


21, ACCIDENT 
SUICIDE 


HOMICIDE 


(Specify) 
office bidg., ete. 


Bence Comey Remit Se | 
frgory 


(COUNTY) (STATE) 


(CITY OR TOWN) 


TIME (Month) (Day) (Year) 


x (Hour) | We at vee 
INJURY 


While at Not 
m. 


alive on a. 


, and that death occurred at .. 
SIGNAT@R) 


(Degree or titie) 


15 Palle. 4 from the. causes ae on the ne date ta Sites above. 


sig aD 


Mel. ip) ¥ Sy 


Euyeit. 


23. Fea CREMATION, 


DATE THEREOF 
MOVAL. (Specify) kp 


ril 6,1955 | By 


NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) 


(State 


REGISTRAR'S SIGNATURE 


Cr ws 


DATE REC’D BY wen 


MERE S SS 


Ewebl, Smi 
. FUNERAL DIRECTOR eél, Smith Isl and ie 
Bradshaw & Sons-531 Main St. -Crissi : 
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PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 1304004 
4915 CERTIFICATE OF DEATH sip. Ti. vo: RI 


1, PLACE OF = a 2. USUAL pea (HOME) OF DECEASED: 
COUNTYSR 4 WALA -€ s \ MARYLAND STATE ip 4 COUNTY _ aS Pree ASAP 


CITY (If oGtsidé corsorate limits, write RURAL) LENGTH OF STAY CITYUIF outside copnorate limits.qwrite RURAL a @) give nearest town) 
OR and /giwe nearfst tor es (in this place) OR if OF é P 
x TOWN LD. Ska TOWN 2 Xt Cle 


HOSPITAL’ OR STREET ut rage give loestion) 


INSTITUTION OR a ADDRESS y { 
STREET ADDRESS Sit 


3. NAME OF re (Middle) ze aH | 4. DATE (Month) (Day) (Year) 
DECEASED: OF 
| __ (Type or Man WATE E. BA Hay i el ‘ 
OLOR OR |7. ie MARRIED, 
WE: DIVORCED, 
pict) » 


3,. SEX: ae 
Ne Luft 


Aymuks 


/ 6% Mopths 
al: yra ‘Al pa: 
Ox. USUAL occuP. evens Toe. KIND OF BUSINESS "11 RTHPLACE, ie foreign country): |1S. CITIZEN OF WHAT 
work done during fost of workipg life 1 ag COUnITRY 
even if retired WiO~C. we. We Sa ie eat is eet deed ZY: bs vw 
13. FATHER'S NAME: 14. MOTHER'S MAIDEN NAME: 
“DaANtE Wea s ; 
DANG & B R “hyp CIB STER 
1s, Was DECEASED EVER IN U.S, ARMED Forces? | 16. Sociat Sucumity No. 17, INFORMANT & ADDRESS: Fitdhelsth Jad 
(Yes, no, ox unk.)] (If Yes, give war or dates ; 
D EPEAT 


of service} 


- Wy _ 
So Ste" | Pape, | Mas Arrarrf Dao hanes, 
18. MEDICAL CERTIFICATION INTERVAL’ BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH f ONSET AND DEATH 


€ t 
“Py WA 
4 AL 
IMMEDIATE CAUSE (Ad a Dees, 
DUE To 
ANTECEDENT CAUSE (8) 


. ’ - 
DISEASES OR CONDITIONS, IF ANY, (B) Sas 


GIVING RISE TO THE ABOVE CAUSE DUE To ra 


STATING UNDERLYING CAUSE LAST. < 
(ey Rut 


Il GTHER SIGNIFICANT CONDITIONS CONTRIBUTING | 


JF UNOER 24 HAs. 
Days 


Nov DATE OF BIRTH: i AGE last birthda: UF UNOER 5 = 


TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 
19a. DATE OF OPERATION: 


198. MAJOR FINDINGS OF OPERATION 


20. AUTOPSY? 


yes (fm NO Oo 
21a. ACCIDENT WAS UNDERLYING (] 218. PLACE (Home, farm, factory.) 21c. WHERE DID (City or town) (County) (State) 
IOR CONTRIBUTING [) CAUSE OF DEATH] OF INJURY street, office bldg., etc.| INJURY OCCUR? 

(IF €1THER, NOTIFY MEDICAL EXAMINER) 
210. TIME (Month) (Day) (Year) (Hour) | 21£ ERPEEY, OCCURRED | 21F. HOW DID INJURY OCCUR? 
OF INJURY Whil Not while 
M, at cen at work 
22. I hereby certify that I attended the deceased from ........ at 1907, to i 1955, that I Jast saw the deceased 


alive o Dy. Ad ‘ 192, and that death occurred at 900 Po, from the causes and on the date stated above. 


ADDRESS DATE SIGNED " 
bt truthier uv, Attra Tas ih 25-198: 
23. BU L, CREMATI DA’ THERE S7 OF, CEMETERY OR CREMATOR “stare ped eounty) (State) 
reo eegey | pe rt 1 57 ok IC cal tac f debe 


wuts 
DATE REC'D BY LOCAL REGISTRAR’S SIGNATURE a7 UN Bs or R DRESS 
Sul os (ess | eller BD. | ye ifjetin - LNeef Sromf 


MARGIN RESERVED FOR BINDING 


* aaa 
J 


VS. A1BA - 5-53 


— 


FADING INK. Sw 


item of information carefully. The correct 


ly every 
: please ie the causes of death clearly and legibly. 


ally important. Physicians 


PLEASE WRITE PLAINLY, WITH UN 
age is especi 


4°16 4005 


: MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Reg. Dist. 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH wefé 4. 
|I. PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 
coUNTY Somerset MARYLAND strate Md. county Worcester 


CITY (If outside corporate limits, write RURAL | LENGTH OF STAY CITY (If outside corporate limits write RURAL and give nearest town) 
OR and give ere town) in. thig place) OR 
TOWN es €over 


minutes TOWN Pocomoke As: Hed 
HOSPITAL OR STREET (If rural, give Jocation) 
einer aboRees US Highway 13 tn aL. 71a) Geder ist. . 
3. NAME, OF (First) (Middle) (Last) 1 DATE (Month) (Day) (Year) 
(Type or Print) CHARLES B. HANCOCK | peat April 1 19 
5. SEX: 6. COLOR OR a SINGLE. MARRIED, . DATE OF BIRTH: . “80 Tast birthday:| 1 UNDER J Year | IF UNDER 24 HRS. 
Male | wh£b> Seam Married April 17, 1874 "6 eee | Berner 


10a. USUAL OCCUPATION (Give kind of | I0b. KIND OF BUSINESS OR | 11. BIRTHPLACE - or foreign country):| 12. CITIZEN OF WIAT 


or tae) “CEPEATRt Sea) Shipping Maryland usa 
14, MOTHER’S MAIDEN NAME: ge 


13. FATHER’S NAME: 
Major Whittington Hancock Sarah Jane Tull 
17. INFORMANT & ADDRESS: 


15. Was Deceasep Ever IN U.S. ARMED Forces? 
(Y¢s, no, or unk.)} (If Yes, give war or dates of 


16. SociAL SECURITY No.: 


a serviee) None 213-22-7055 |Pauline G. Hancock, Pocomoke, Md. 
18 MEDICAL CERTIFICATION ae ae 
L One» OR CONDITIONS DIRECTLY LEADING TO DEATH: a ONSET AND DEATIE 
2 & Bruun Crna Rd 
PAS Xe cause pee Te tute, a A me nut, Dad Art L, Te ee 


Antecedent cause(s) sue zi : 4 Mian 
Diseases or conditions, if any, _ (b) ur, Harare ts Pru, Admflad pees F 


TO THE DEATH BUT NOT RELATED if | 


SE ITION_ CAUSING DEATH. a sella ae Fides mee 
iva. DATE OF OPERATION: | 19. MAJOR FINDING OF OPERATION: 20. AUTOPSY? 
Yes No 
Zia. EXTER! CAUSE WAS 3b, PLACE (Home, farm, factory, [ 2le. (City or tow (County) (State) 
PRIMARY (4 or CONTRIBUTING [] ‘office bi lus vel tan EAI ER. mh, 
CAUSE OF DEATH. fraur ee 
tid. TIME (Month) (Dey) (Year) (Hour) | ?e, INJURY OCCURRED fipeetina HOW DID INJURY OCCUR? 
le at lot while, 
INJUR' [- SS O70 Pu} Sas Aaa La 
22. I herely certify that I took charge of the remains described aboye, held an Autopsy (1), Inspection ['7, Inquiry on and 
find that eh resulted from: Natural causes [}, Accident [7, ‘Suicide O, Homicide Q, ijdethunined cause []. 
SIGNAT CHIEF MEDICAL EXAMINER DATE SIGNED 
to DEPUTY MEDICAL EXAMINER = 
‘fe, a tQ md: M.D. ASSISTANT MEDICAL EXAM. 4 aes 
23. BURIAL, pe DATE mee NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or coanty) (State) 
ta feelin: | Loh. Baptist Cemetery Pocomoke, Md. 


Dee ee DA es Gi bee pte 24, FUNERAL DIRECTOR ADDRESS 
TE Dees LOA TD [Henry H. Watson, Pocomoke, Md. 


J 
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MARGIN RESERVED FOR BINDING 


© 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


‘ 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 040 
4917 CERTIFICATE OF DEATH Reg. Dist. pa 


2. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


4 
county Somerset MARYLAND. state Wid, COUNTY 5 


CITY (lf outside corporate limits, write RURAL| LENGTH OF STAY CITY If outside corporate limits, write RURAL and give nearest town) 
OR and give nearest town) (in this place) R 
|X TOWN Manokin S yeers TOWN Wianokin = 4 
HOSPITAL OR STREET Uf rural give location) 7 
INSTITUTION OR ADDRESS f 
0 sTREET ADDRESS 
NAME OF (First) (Middle) (Last) | ‘4. DATE (Month) ert (Year) 
DECEASED: . 
(Type or Print) Walter Sherfey Hood i 19 55 _ 
3. SEX: 6. COLOR OR |7. SINGLE, MARRIED. 8. DATE OF BIRTH: 9. AGE last birthday| 1 uNDer 1 vean| ir UNDER 24 Hae, 
RACE: WIDOWED, DIVORCED. Months| Days | Hours| Min, 
nale white SrmPPried Oct.18,1888 66 yrs 


HOA. USUAL OCCUPATION (Give kind of 


108. KIND OF BUSINESS 11. BIRTHPLACE (State or foreign country): ]12. CITIZEN OF WHAT 
work done during most of working life. ees ear COUNTRY? 

REPL Sy re Washington, Lowa oSA. 

13, FATHER’S ee Eng 


| 14. MOTHER'S MAIDEN NAME: 


William Newmen Hood i 
1s. Was DECEASED EVER IN U.S, ARMED FORCEST 
(Yes, no, or unk.)! (If Yes, give war or dates 
ves Vv lot 


16, SOCIAL SECURITY NO. 17, INFORMANT & ADDRESS: 


? Mrs Lucy Hood Manokin, Md, 
18. MEDICAL CERTIFICATION 
I DISEASES OR CONDITIONS DIRECTLY LEADING To. DEATH 


Ago 7 


INTERVAL BETWEEN 
ONSET AND DEATH 


mg 


4 
MMEDIATE CAUSE (Pare 
ANTECEDENT CAUSE (8) . 
DISEASES OR CONDITIONS, IF ANY. ww *} 
GIVING RISE TO THE ABOVE CAUSE = nye To AP 


STATING UNDERLYING CAUSE LAST. 


Il GTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO JHE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 

19a. DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 


20. AUTOPSY? 


yes] 


21c. WHERE DID (City or town) (County) (State) 
INJURY OCCURT 


21a. ACCIDENT WAS UNDERLYING 
OR CONTRIBUTING [) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


21B. PLACE (Home, farm, factory. 
OF INJURY street, office bldg., etc. 


21D. TIME (Month) (Day) (Year) (Hour) | 21€ INJURY OCCURRED | 21F. HOW DID INJURY OCCUR? 
OF INJURY While Not while 
M. at work at work 


22. I hereby ia that, I,attended the deceased trom/O/AI/E3 TB 5 to V/ 4/84, 19...., that I last saw the deceased 


alive on) B-$719... yand vipeeuce tl occurred 230A, My Aro the causesand on the date stated above. 
SIGNATURE — y \ "ADDRESS _ DATE SIGNED 


, Fat. NAD ; = M. oe ce. wa os LE 4 cA Se | 
] BURIAL, CREMATION,| DATE THEREOF NAME OF CEMETERY OR CREMATORY MOCATION (City, Shek or count: (State) 
REMOVAL (sPECIFYS yy, 
Burial  § -7-1955 mawslk Ce “ Amawalk, New York 
REGISTRAR, 7 ot Seas REG STR, R" Ss SIGNATURE | * a Pe DIRECTOR» ? fe ADDRESS 
Li : cant tet At. LO AALS i—ts 


VS. A15 — 10 - 53 


MARGIN RESERVED FOR BINDING 


tion carefully. The 


ai 
H 


please write the causes of death clearly and legibly. 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of infyrm: 


correct age is especially important. Physicians 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 040 07 


4118 CERTIFICATE OF DEATH Reg. Dis ‘Ne, away. 
ie PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
county Somerset MARYLAND state Maryland county Somerset 
chy: Xe eee lit limits, write RURAL| LENGTH 8 Sry CITY(If£ outside corporate limits, write RURAL and give nearest town) 
ol and give peai wh sig thig place’ OR 
YX fown HFDbrisfield | lifetime TOWN R.F.D. Crisfield x 
esti on Abonees ta lege! / 
Qo street appress Cash Corner Section Cash Corner Section 
3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: OF 
(type or Print) SOHN W. HORSEY peatH, APYIl 30 i459. 65 
3S. SEX: 6. color OR |7. Re. Saee 5 8. DATE OF BIRTH: 9. AGE last birthday | IF uNogr 1 YEAR| tf UNCER 24 Hrs. 
male white : isecty) Married | June 6, 1881 73 we Months| Days | Hours{ Min. 


Ox. USUAL OCCUPATION (Give kind of 
work done during most of working life, 


even if retired) arming 
13. FATHER’S NAME: 


108. KIND OF BUSINESS 
OR INDUSTRY: 


Self-employed 


11. BIRTHPLACE (State or foreign country): 


R.F.D. Crisfield, lid. 


14. MOTHER'S MAIDEN NAME: 


12. CITIZEN OF WHAT 
COUNTRY? 


John T. Hossey 


1B, WAS DECEASED EVER IN U.S. ARMEO Foncest 


(Yes, no, or unk.) (If Yes, give war or dates 
no of service) == 


18, SOCIAL SECURITY NO. 


INTERVAL BETWEEN 
ONSET AND DEATH 


Mary Jane Lawson 
17, INFORMANT & ADDRESS: 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 
1 BU Kivaneoint CAUSE (A) flag Kersch Caxpliczead Va bene 2 
GIVING RISE TO THE ABOVE CAUSE ye To 
STATING UNDERLYING CAUSE LAST. (y a 2 
«c) 
DISEASE OR CONDITION CAUSING DEATH. 
19a. DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
OR CONTRIBUTING [} CAUSE OF DEATH] OF INJURY Street, office bldg., ete.) INJURY OCCUR? 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


Mrs. Blanche D. Horsey--R.F.D. Crisfield, Md 
ANTECEDENT CAUSE (8) 
Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING - 
Yarr Pape hang Crimes Rlath, Muab, Te -Te | wee 
219. PLACE (Home, farm, f: 
21D. TIME (Month) (Day) (Year) (Hour) 


18. MEDICAL CERTIFICATION 
DISEASES OR CONDITIONS, IF ANY. (B) 
TO THE DEATH BUT NOT RELATED TO THE 
214, ACCIDENT WAS UNDERLYING) ictory,| 2ic. WHERE DID (City or town) (County) (State) 
OF INJURY 


ade INJURY OCCURRED 21F. HOW DID INJURY OCCUR? 
le 


Not while =) 


M. at work at work 
22. I hereby certify that I attended the deceased from Jfte.. vay 1S, to Ye. ., 1949S that I last saw the deceased 
alive on x neo 4a - 19.525, and that death occurred at9* 50aem, from the causes and on the date stated above. 
SIGNATURF ADDRESS DATE SIGNED 
a 2. Me. M.D. - STASI 
23. BURIAL, Conan | ATE THEREOF | NAME OF CEMETERY OR CREMAT@RY | LOCATION’ (City, town, or county) (State) 
ar err =| May 2, 1955 | Sunnyridge Cemetery Crisfield, Md. 
DATE REC'D BY LOCAL | REGISTRAR’S SIGNATURI 24, FUNERAL DIRECTOR AD! 


REGISTRAR, 
“C7 


te Bradshaw & Sons-531 Main St.~Crisfield,Md. 


POR BINDING \=@ 


MARGIN RESER 


® 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


VS. A15 — 10-53 


please write the causes of death clearly and legibly. 


correct age ig especially important. Physicians 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 04008 


4919 CERTIFICATE OF DEATH eins tied, Ne ae 
1. PLACE OF DI H: 2. USUAL RES|DE! = (HOME) OF DECEASED: 
COUNTY PTY ea __ MARYLAND STATE Wel, COUNTY 


CITY (If outside corporate limits, write RURAL| LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
OR and give nearest town) (in this place) OR e 
TOWN TOWN CMUAMtteT x 
HOSPITAL OR STREET (If rural give location) 7 
INSTITUTION OR ADDRESS 

(FSTREET ADDRESS See =e nl 

3. NAME OF irst) 4. DATE (Month) (Day) (Year) 
DECEASED: OF 
(Type or Print) DEATH: ! 26 1 2 

5. SEX: 6. COYPR OR |7. SINGLE. OF BIRTH: ]®. AGE lest birth Ip UNDER #4 HRs, 

RACE, wiboweps 5 


" e (Specify), 


10a. USUAL OCCUPATION (Give kind 9f/ 108. KIND OF BUSINESS 
work done ined moog of way ing Y f 
even if retired) : y 


‘aa wath AW) Py 


IS 13 | Sd yrs. ponre|| Min, 


BIRTHPLACE (State or foreign country): 12. CITIZEN OF WHAT 


ee iad | Musca-we bte- ola C. COUNTRY}, 


. oe pge 
14, MOTHER'S 4 


, 


15. ena Even An] u.8. Ammen Forces: | 1. 80cIAL SmcuRITY No. 17. INFOR T & A 
(ffs. no. or unk.)| (1¢(yés, give war or dates My, 
. 34 of service} ys —/9,.23 


18. “MEDICAL CERTIFICATION INTERVAL BETWEEN 


I DISEASES ve CONDITIONS DIRECTLY LEADING DEATH ONSET AND DEATH 


HAD crema — 

IMMEDIATE CAUSE (A) 

DUE TO 

ANTECEDENT CAUSE (8) on pie 

DISEASES OR CONDITIONS, IF ANY. (B) 

GIVING RISE TO THE ABOVE CAUSE DUE "Ontario 

STATING UNDERLYING CAUSE LAST. 

(c) 


Tl OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE aa H. Coulbourn, M. BD. 
DISEASE OR CONDITION CAUSING DEATH. OO 9) ae ae 
ERE DATE DRORERA TION: | VRE: "ASEM EMMIS OF OPERATION _ 5 20. AUTOPSY? 
SOMERSET COUNTY, Me, ves—] Not] 


21a. ACCIDENT WAS UNDERLYING 0 
OR CONTRIBUTING (j CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


21B. PLACE (Home, farm, factory, 


21c. WHERE DID (Clty or town) (County) (State) 
OF INJURY street, office bldg., etc. 


INJURY OCCUR? 


i210. TIME (Month) (Day) (Year) (Hour) 21E INJURY OCCURRED 21F. HOW DID INJURY OCCUR? 
OF INJURY While Not walle 7] 
M. at work ror! 
22. I here! certify prea attended the deceased ie es cate aw the deceased 
alixe on ae d that death occurred a 3 M, from the causes and on the date stated above. 


DATE 


Rae Iss 


ty. m, or county) ha 
OVAL W/) CIFY) 


Babs 23, 1155'\ tag Ph, 


DATE REC'D BY nee eens SIGNATURE 


Lf A 
Ri ale , , NE § "4 wi, Wal 


1AL. IYI aul THEREOF | NAME q) 


bed 


MARGIN RESERVED FOR BINDING 
PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information care: 


VS. A1l5 — 10-53 ® — 


fully. The 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 04 9 


4990 CERTIFICATE OF DEATH Reg. Dist. Nf OE... 
1, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
4 
__ COUNTY _ SONERSET __ MARYLAND state, COUNTYS OVERSET 
CITY (If outside corporate limits, write RURAL] LENGTH OF STAY CITY(If outside corporate limits, write RURAL and give nearest town) 
OR and_ give nearest town) (in this place) OR 
| xX Town ORLOLE TIME TOWN _ORTOLE. 5 eee 
HOSPITAL OR STREET (If rural give location) f 
INSTITUTION OR ADDRESS 
QOSTREET ADDRESS 
3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: OF 
___(Type or Print) s _DEATH: ‘2s 
5. SEX: 6. COLOR OR /7. SINGLE, MARRIED. | 8. DATE OF BIRTH: 9. AGE last birthday| tr uNDeR 1 VEAR i 
A 3 Ne Ns D :| Koure! am. 
COLORED Vopeaton: 9 25, He Months| Days | Hours ] MI 
10a. USUAL OCCUPATION (Give kind of} 108. KIND OF BUSINESS Tl. BIRTHPLACE (St&té or foreign country): |32. CITIZEN OF WHAT 
work done during most of working life, OR INDUSTRY: COUNTRY? 
even If retired) : LABOR 
es | FARM a 
13. FATHER’S NAME: | 14. MOTHER'S MAIDEN NAME: 
18. Was DECEASED Ever IN U.S. ARMED Forces? | ie. SOcIAL SecumiTy No. 17. INFORMANT & ADDRESS; 
(Yes, no, or unk.)| (If Yes, give war or dates 
of service) 


57-07-4428 | BESSIE LANE ORIOLE, MD 
18. MEDICAL CERTIFICATION 


INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


ONSET AND DEATH 


3 SO an CAUSE (Ad Ver “1T & iE “t a avs q q 54 


DUE TO 
ANTECEDENT CAUSE (S) 


DISEASES OR CONDITIONS, IF ANY. (B) 
GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST. 


1 4ear 


DUE TO 


Ii OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 
19a. DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATIO! 


20. AUTOPSY? 


YES oO NO (B| 
214. ACCIDENT WAS UNDERLYING ] 218. PLACE (Home, farm, factory.| 21¢. WHERE DID (City or town) (County) (State) 
OR CONTRIBUTING L) CAUSE OF DEATH] OF INJURY Street, office blde., ete.) INJURY OCCUR? 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


210. TIME (Month) (Day) (Year) (Hour) | 2!€ INJURY OCCURRED | 2IF. HOW DID INJURY OCCUR? 
OF INJURY While Oo Not while 
M. at work at work 


22. I hereby certify that Tyattended the deceased from Fb a> , 194% to Yad AB 1949, that I last saw the deceased 


alive on hil 1} 7 195.5, and that death occurred at’? “44M, fromthe causes and on the date stated above 
SIGNATURI ADDRESS DATE SIGNED 7 _ 


Coens. G. rn ae™ wo. Prim tess Bryne Had SD 


23. BURIAL, Saecany | OTE THEREO! | NAME OF CEMETERY OR CREMATORY | LOCATION (City, towt;—ef county) (State) 


BURTAL | 4/24/55 SPJ AMES ORIOLE ,MD 


DATE REC'D BY LOCAL) REGISTRAR, sl NATURE | 24f F RAL DIR (DDRESS 
REGISTRAR y 
va KA: Z WAL, [irstiiag Aonstn 
= F 


re 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The correct 


wo 
= 
= 
ua 
> 


£ 


VED FOR BINDING 


MARGIN R 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 04040 


apy x aan Pl enn Pl By 
4 4 1 0 CERTIFICATE OF DEATH rey Dist. No. aes. 
I. PLACE OF DEATH: = adit Gy = USUAL RESIDENCE (HOME) OF DECEASED: = 
___cOUNTY Somerset. MARYLAND state Maryland __countygomerset_ 
CITY (If outside corporate limits, write RURAL| LENGTH OF STAY CITY (If outside corporate limits, “write RURAL and give nearest town) 
(39 rah give nearest town) (in this place) 3 y 
Crisfield TOWN Crisfielad : 
HOSPITAL OR STREET (if rural give location) 7 
bj ORES, sine 
Jacksonville Road Jacksonville Road ae 


please write the causes of death clearly and legibly. 


age is especially important. Physicians: 


3. NAME OF (First) (Middle) (Last) 4 DATE << (Day) (Year) 
___(Type or Print) JOAN H. McGrath DEATH: ril 22, 3° 55 
5. SEX: 8. COLOR OR) 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last ‘aah? IF UNDER 1 YEAR |IP UNDER 24 URS, 


WIDOWED, D1VORCED, 


Male White See ik arried D 2 6 sais 
“Wa. USUAL OCCUPATION..Give kind pf Te oR Ph ig86 e 
work done during most of working life, 


ss 10b. KIND OF BUSINESS OR 1k, i? BIRTHPLACE (State or foreign country) : 
even if retired): 
Eye Ug pel Mary) 


13. FATHER’S NAME: 14. MOTH [AIDEN NAME: 


L. Sidney McGrath Sarah E, Cox 


15 WAS DECEASED EVER IN U.S.ARMED FORCES? | I6. SOCIAL Security No.: | 17. INFORMANT & ADDRESS: 


Months; Days | Hours | Min. 


12. CITIZEN OF WHAT 
COUNTRY? 


US A 


(Yes, no, or unk.)| (If Yes, give war or dates of i 
No fence) 215-16-3267 |Mre. Addie Millis McGrath, Crisfiela,“a, 
18, MEDICAL CERTIFICATION 
Interval Between 
1 Oe OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 
VE fis ale... 
I dit - (a) (aS Wren a i > 7 be... 
mmet ia e cause ao ins 


Antecedent causes (8) 

Diseases or conditions, if any, (b) eer 
giving rise to the above cause a 
stating the underlying cause last. DUE TO 


(c} 
ll. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION:) 19d. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY 7 
| Yes) No 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bldg., ete.) | 
HOMICIDE INJURY 7. ss 
RIWE (Menth) (Day) (Year) “Ciiear) ~ (INJURY OCCURED, HOW DID INJURY OCCUR? 
OF ile at Not While 
___INJURY m. Wat Oo At Work 1) 7 > = — 
22. I hereby certify that I attended the deceased from ¢: wy ADSI, to 1949. that I lawe saw the deceased 


alive on a 7235 1947.95 and thee death occurred at @22.0/4:. ey. ‘rom the causes and on the date stated above. 
SIGNATU: r title) ADDRESS DATE SIGNED 


Deg ae 
= ioe © ase d oy bro OM Ly, I 20 
23. BURIAL, CREMATION, TE THEREOF NAME OF CEMETERY Crus CREM ‘ORY LOC. — (City, town, o county) (State 


EMOVAL | (Specify) | 


DATE rial. voc BiahrA RA Pts sn Fie ngoeQhtetene, Marylang iiss —— 


REGISTRAR 


_ eae ass | Pyotr Sema ie _|Durward Q. Covington, Crisfielda,Mad. 


VS. A15 
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age is especially important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ()4()11 
4021 CERTIFICATE OF DEA'TH Beds tate ck 


1. PLACE OF DEATH: - ee ~ USUAL RESIDENCE (OME) OF DECEASED: 


COUNTY __ mers MARYLAND __ STATE Mer yland _countBomerset_ 
CITY (If outside corporate Mnvits, write RURAL| LENGTH OF STAY CITY (If “a fe corporate limits, write RURAL and give nearest town) 
TOWN and give le town) (in this place) pune 
risfield hrs © °risfield 
HOSPITAL OR STREET (if rural give location) 
Tg sneer AS OR ADDRESS 


stkeer apbress MeCready Hospital Asbury Ave Crisfield 


3. NAME OF oe (Middle) (Last) 4. DATE (Month) (Day) (Year) 


DECEASED: 
(Tyne or Print) 


‘ab; r Murray DEATH: ri1_50Q, 
5. SEX: 6. boa OR 7. SINGLE, MARRIED. 8 DATE OF BIRTH: 9. AGE iast birthdaf:| ir UNDER 1 YE iv UNDER 24 HRS. 
RAC) 


WIDOWED, DIVORCED, Months, Da: Tlours | Min. 


Female White! 0 April 30,1955 om? 


1Qa. USUAL OCCUPATION. Give kind of | 10b. KIND OF BUSINESS OR | 11. WIRTHPLACE (State or foreign country): |12- Baa ie 
work done during most of working life, INDUSTRY: ? 


even if retired) + None | _ None Merylar | =a USA 


“13. FATHER’S NAME: 14. MOTHER’ 'N NAME: 


John Kevin Murrax be 


ary Ellen Kerse _ 


15 WAS DeckAseD EVER IN U.S. ARMED Forces 6. SocraL Security No.;| 17. INFORMANT & ADDRESS: 


(Yes, no, or unk.)| (If Yes, give war or dates of 
John_K. Murray, Crisfield,Md, 


service) None 
18. MEDICAL CERTIFICATION r Witelvaa! Sktoreay 
1, DISEASES OR CONDLTIONS DIRECTLY LEADING TO DEATH Onset And Death 


Wr 4 . . 
Ld okie cause secnaeigpagtl ve che 3 a ey Vane yun 
Antecedent causes (s) VA f, j 


Diseases or conditions, if any, 
giving rise to the above 
stating the underiying 


OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


. DATE OF OPERATION:, 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY ? 
Yes ()_No 
ACCIDENT (Specify) PLACE (Home, farm, factory, aed (CITY OR TOWN) (COUNTY) (STATE) 


SUICIDE office bldg., 
HOMICIDE fNaoRy 


ee (Month) (Day) (Year) (Hour) INJURY OCCURED | NOW DID INJURY OCCUR? 


While at Not While 
PNIURY ™. Work (J At Work 


"22, I hereby eZ that I attended the deceased from $7. Ya tA 2 pilosa that I last saw the deceased 


ca 
A320... 19887, and that death occurred at /0..— a from ithe. causes and on the date stated above. 
(Degree or title) ATE, SIGNED 


Age eons eh vb, Lee, 


23. BURIAL, cremation? | DATE THEREOF NAME OF ae k OB/CRE! TORY | LOCATION (City, town, oF county) (State) - 


alive on ... 


REMOVAL (Specify) 


-Ruriad; BY beg | May 2 1955/,Calvar 7, One Afar onmaSteene Co,Long Taland, Ney 


Bes P2% Sati wo Tafa, rward_Q,. Covington, Crisfield, Mas 
ROUSREGR2AO 
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age is especially important. Physicians: 


a", 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18  (}4() 1.2 
4111 CERTIFICATE OF DEATH Reg. Dist. No. OS 


PLACE OF DEATH: 7 = USUAL RESIDENCE (10ME) OF D °EASED? 


county Somerset _MARYLAND stare Maryland z county Somerset 


CITY (If outside corporate limits, write RURAL| LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
and give nearest town) (in this place) OR 


risfield : 6 yra smear Ovietielg ——— —___* 


NOSPITAL OR STREET 
INSTITUTION OR ADDRESS 


do STREET ADDRESS Brooklyn, Crisfield 211 Main Street— 


3. NAME OF i Middl Last 4. DATE (Month) (Day) (Year) 
DECEASED: iret) Sage! ie i 


(Type or Print) Charles Ro 


Payne DEATH Ap _19 oa 
5. SEX: 6, COLOR OR 7. SINGLE, MARRIED. = DATE OF BORN 9. AGE last birthday J IF UNDER 1 year |i UNDER 24 HRS. 


Nele Witte WIDOWED, te Tani 18,1692 63 a ae Hours | Min. 


“10a. USUAL OCCUPATION. Give kind of | 10b. KIND on yp EUSINESS OR | 11. ? BIRTHPLACE (State or foreign country): 12. CITIZEN OF WHAT 
work done during most of working life, INDUST! COUNTRY? 


even if retired) Water | A od Mle Zan angie: or V4 Virginia — USA 


“13. FATHER’S NAME: 


Nathan #fayne Malinda Evans 


15 Was DECEASED EVER IN U.S.ARMED Forces?| 16. SociaL Securtry No.:| 17. INFORMANT & ADDRESS: 
(Yes, no, or unk.)| (If Yes, give war or dates of 


Nokes 223..24-2643 | Méggie B. Payne, Sristiela,M Le 


18 MEDICAL CERTIFICATION fatdtccl reese 
1. DISEASES OR CONDITIONS DIRECTLY ae To DEATH ’ Onset And Death 
4 *) S 


J. 
Immediate cause (a) 4 


DUE TO 
Antecedent causes (s) 
Diseases or conditions, if any, (b) 2 


giving rise to the above cause 
stating the underlying cause Iast_. DUE TO 


(c) 
SIGNIFICANT CONDITIONS 
ing to the death but not 
related to the disease or condition causing deat. QGI-ML ux 
19a. DATE OF OPERATION:; 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY 7 


vest) Nope 
21. ACCIDENT (Specify) PLAGE (Home, farm, factory, = cary owWéNiam A. Coatiourn SMe, 


SUICIDE office bidg., ete.) 
NOMICIDE fisury 


TIME (Month) (Day) (Year) (Hour) | ae a OCCURED | HOW DID PURE SLUR MEDICAL: EXAMINER ——_——— 
INJURY m. | Work] At Work O i ‘F COUNTY, 38%. 
22. I hereby: aw that, enka attended the deceasg} from .... Zs. dew eres St uy that I last saw the deceased 
uses and on the date stated above. 


LA‘, oom 


yu OF ® Ou CREMATORY | 1S LOCATION (Ci (City, town, or county) (State) 


wu 144995. Sunny, BARR DIRECTOR “risfiel4d, Mas —ivpress— 


Lani va Niggas) [een Q.—Sovington, Crisfield; fa, — 


\ 


item of tmfo: 
Sb 


correct age is especially important. Physicians: please write the causes of death clearly and legibly. 


VS. A15— 10-53 
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ion carefully. The 


¥ 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 04013 
N29 CERTIFICATE OF DEATH Reg. Dist. Noof 6 0... 


2. USUAL RESIDENCE (HOME) OF DECE. 


1. PLACE OF DEAT} 


COUNTY =! 


x oh ul ide corporate limits, sryite RURAL 
ive Weatecal 
Pie 


MARYLAND STATE H COUNTY 


LENGTH OF STAY CITYIIf outsi rporate limits, wri y. 
ths place) OR 
TOWN fenced SI xX 


‘3 ld a OR STREET (if rural give tion) 
is INSTITUTION OR ADDRESS / 
ie STREET ADDRESS, . 
3, NAME OF (Middle) Last} 7 4. DATE (Mopth) (Da (Year) 
DECEASED: -— 
(Type or Print) (% 19vp¥U 
BS. SEX: 7. SINGLE, RRIED, 8. ATE OF BIRTH: c IP UNDER 20 Hans. 
RAGE: WIDOWED, DIVQRCED, Months} Days | Hours | Min. 
°7 2— yrs. 


Ap Ls i. (State or foreign country) : 


Vi, USUAL OCCUPATION (Give kind of 
‘ork, done aie it of working life.’ 
LS Py retired 
pearen ‘§ NAME: 
s 


12. CITIZEN)OF WHAT 
ee 


108. KIND OF BUSINESS 
1 UST RY: 
y 


15. WAa DECEASED EVER IN U.S, ARMED FORCEST 


(Yes, no, or unk.)| (If Yes, give war or dates 
of service) 


fe, SOCIAL SECURITY No. 


18. MEDICAL CERTIFICATION 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


156.f l 


MEDIATE CAUSE (A) 
DUE To 
ANTECEDENT CAUSE (8) Charge 
DISEASES OR CONDITIONS, IF ANY, (B) 
GIVING RISE TO THE ABOVE CAUSE bye To 
STATING UNDERLYING CAUSE LAST. IG 
«c) AAA RDA 


Tl QTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 

19a. DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 


INTERVAL BETWEEN 
ONSET AND DEATH 


r 
ead Oe, > Yv 


AY 


20. AUTOPSY? 


yes Oo NO wy 


—_— 


PLAINLY, WITH UNFADING INK. Supply every 


21a. ACCIDENT WAS UNDERLYING (] | 218. PLACE (Home, farm, factory.| 21c. WHERE DID (City or town) (County) (State) 

OR CONTRIBUTING () CAUSE OF DEATH] OF INJURY street, office bldg., etc.| INJURY OCCUR? as 

{IF EITHER, NOTIFY MEDICAL EXAMINER) —_—_——eeoeo a 

215. TIME (Month) (Day) (Year) (Hour) ) 21£ INJURY OCCURRED | 21F. HOW DID INJURY OCCUR? 

OF INJURY While Cl Not while Z| 

—— M. at work at work F _ ee — 

22. I hereby certify that I attended the deceased from Sink, 19; 95%, to CAR A , 195.9, that I last saw the deceased 
alive on “4. | p19: $5 , and that eat occurred at ie ire: , from the causes and on the date stated above. 
SIGNATURE ADDRESS DATE SIGNED ‘ 4 


‘ 


= wo. (AunCard pa yY Rat 
23. BYyRIAL, <pgecrys | 9 TE THEREOF | ntyy tate) 
7 - 


NAME OF to w, GREMATORY | LOGATION (City, town, 
REMOVAL (SPECIFY) P 
AAAS fi AA 
DATE REC'D BY JOC, JREGISTRARS/ Sig 5 O coutte ADDRESS 
REGISTRAR if f/ i’ Zi, , 5 ! 


PLEASE TYPE OR WR 


\ 


( 


VS. A15 — 10-53 


MARGIN RESERVED FOR BINDING 


é| 


carefully. 


please write the causes of death clearly and legibly. 


item of >. 


i 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every 


correct age is especially important. Physicians: 


..- _MARYLAND.STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 04014 


OOS 
ss aaa sid CERTIFICATE OF DEATH Reg. Dist. No. aS... 


1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
county .S o YER L247" ___ MARYLAND &~ STATE PL EAM A_ county L GEISE A- 
f CITY sri eetlees corporate leet write RURAL ee ae Be Lio Crs outgide corporate limits, write RURAL and give nearest town) 
OR and givg n en od in this place fo} 
Arown FT SE ELD | al Bans |__%Swn LILA 15K. 3 
HOSPITAL OR STREET (If rurai give location) 
Vi INSTITUTION OR ADDRESS 
STREET ADDRESS fié CR EAL VAPMLLY epee A BER AS 5 ee ae 
3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: OF 
(Type or Print) HP) A A/C § oA Kew DEATH: - 1elgnoS 
5. SEX: 6. COLOR OR |7, SINGLE, MARRIED. 8. DATE OF BIRTH:] 88] |9. AGE last birthday] tr uNoen + year | IF unoen 24 Hae. 
RACE: WIDOWED, DIVORCED, Months| Days en | Min. 


Lt | tm nowed 7 ~/S~ Li) 7 3 
HOA. USUAL OCCUPATION (Give kind of| 108. KIND OF BUSINESS | II. BIRTHPLACE ( foreign country) : 


work done during most of working life, OR INDUSTRY: | cou 
wen BIDS ys 7) Pe | SALE BELDING vs fA (Foreign) SA. 


CSA 
13. FATHER'S NAME: 147 MOTHER'S MAIDEN NAME: 


ERANK  Sehnlyky Cv Df AE FH Cm 


13. Was DECEASED EVER IN U.S. ARMED Forces 1#. SOCIAL Secunity No. 17. INFORMANT & ADDRESS: 


(Yes, no, or unk.)| (If Yes. give war or sae 2 P oa R Zz F i of id e Ww aaa 


A of service) 
18. MEDICAL CERTIFICATION INTERVAL BETWEEN ” 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


i ; + <a 
TT tellin CAUSE aches Cart—n orm jerortals BW tn OE 


ANTECEDENT CAUSE (8) 


DISEASES OR CONDITIONS, IF ANY, (B) 
GIVING RISE TO THE ABOVE CAUSE = bu To 
STATING UNDERLYING CAUSE LAST. 


12. CITIZEN OF WHAT 


«cy 

It OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 

DISEASE OR CONDITION CAUSING DEATH. 


T9A. DATE OF OPERATION: | 198. MAJOR FINDINGS OF OPERATION ya fo gz JomaUObare: 
oe sereh, : ' 
Po a . es ey YE! 

Pe Biot nee tana fmol 4dr (a ‘Vartiore, | 0) 8° 
21a. ACCIDENT WAS UNDERLYING(] | 218. PLACE (Home, farm, fadtory,| 21c. WHERE DID (City or town) (County) (State) 
IOR CONTRIBUTING L] CAUSE OF DEATH| OF INJURY street, office bldg., ete! INJURY OCCUR? 

(IF EITHER, NOTIFY MEDICAL EXAMINER) 
21p. TIME (Month) (Day) (Year) (Hour) 
OF INJURY 


21e INJURY OCCURRED 
While Not while oO 
at work at work 


21F. HOW DID INJURY OCCUR? 


M. 
122. I hereby certify that I attended the deceased from .@et-.., 1955 to .4.~.%..., 199.9 that I last saw the deceased 


alive on Cie ee 1989, and that death occurred at sn M, from the causes and on the date stated above. 
SIGNATURF ADDRESS DATE SIGNED 


27 Laney M.D. Crea faslel Yad Y-a-os 
23. BURIAL, Sas) | DATE THEREOF NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (State) 
? 


-fo $$ MrsSNARIN "SPRING FIELD PA 


REGISTRAR’S SIGNATUR 4. FUNERAL OIRECTOR ADDRESS 


DATE REC'D BY LOCAL 
REGISTRAR) = 


s> 


“Heat W.Va | Leche /) @ top a AO? YP 3 (pert 


@(- 


age is especially important. Physicians: pleasg write the causes of death clearly and legibly. 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 04015 
a 


ARRTTRIC A’ . 7 ATS 
4 "192 CERTIFICATE OF DEATH ide. Dist. Wwe. AS. A,! 
T. PLACE OF DEATH: ; < ; i 7, USUAL RESIDENCE (OME) OF DECEASED: a 
county Somerwet MARYLAND. STATE Maryland _countySomerset. 
CITY (1f outside corporate limits, write RURAL] LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
am aaa we nearest town) (in this place) OR | fo} 3 Oo 
oy risfield fe TOWN ’risfield | + 4 
NORTH On STREET {If rural give location) f 
; ADDRESS 
2) STREET ADDRESS °° $27 Chesapeake Ave 327 Chesapeake Ave 
3. NAME OF (First) (Midaie) San (Last) ¥ 4. DATE (Month) (Day) (Year) 
(Type or Print) Walter Willard Walston, 23 Deamu: April 26 i $5 
5. SE 6. COLOR OR 1. SINGLE, Ng 8, DATE OF BIRTH: 9. AGE lest birthday: me Pg ye iy UNDPR 24 HRS, 
A WIDOWED, D, Moths; D; Hours Min. 
Male White Geet)? Child. | July 23,1963 | 


12. CITIZEN OF WHAT 
COUNTRY? 


___USA 


“T0s. USUAL OCCUPATION. Give kind of 
work done during most of working life, 
even if retired): None 


“13. FATHER’S NAME: 


Walter Willard Welston,Jr, 


15 WAS DecEAseD Ever IN U.S.ARMEO Fonces?| 16. Social Security No.:| 17. INFORMANT & ADDRESS: 


(Yes, no, or unk.)| (If Yes, give war or dates of 
_No proaee) None Welter W. Walston,Jr, Qrisfield,Md, _ 
18. MEDICAL CERTIFICATION 
1, aed OR CONDITIONS DIRECTLY LEADING TO DEATH F. , 
10,0 


Immediate cause (a) 
DUE TO 


10b. KIND fg poe OR 


Il. HIRTHPLACE (State or = ign counti 
INDUSTR: 


Maryland 


14. MOTHER'S a EG NAME: 


Irene Riggin 


Interval Between 
Onset And Death 


Antecedent causes (s) 

Diseases or conditions, if any, (b) 
giving rise to the above cause Jf 
stating the underlying cause last, DUE TU 


(ce) 
1}. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 


related to the disease or ; causing death. DEPUTY MEDICAL EXAMINER | 
ig. DATE OF OPERATION: 9b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY T 


FOR SOMERSET COUNTY, M2. Yes] No 
21. ASIOENT [ Ree Gg RIOR factory, street, 
Homie [oF ony 
Ge 


CITY OR-TpWN), 


(COUNTY) |, (STATE) 
qe 


TIME ms fogend hear INJURY OCCWRED Ww, DID YWIURY OCCUR ? 
Work a Gore vin NMo- 


Pee, ARs ag , that I last saw the decehs se 
. 
ed ? R O- a A SO “from the causes and on the date stated above. 
DRESS ATE SIGN! 
. ~ 
: na A-2)-5-5~ 
TA! L. che TATION, Naps se | NAME OF CEMETERY OR EMATORY LOCATION (City, town, 4-2] (State) 
REMOVAL (Specify) \ 
He 8,1955 Sunny RK risfield,Md, = 5 ee 
SY = ip rit 28 IGNATURE i i; REAAL DIRECTOR ADDRESS 


pa vey Sofas [Durward Q. Covington, Crisfield,Ma, 


VS. A1bA -5- 53 


MARGIN RESERVED FOR BINDING 


WITH UNFADING INK. Supply every 


item of information carefully. The correct 


i 


he causes of death clearly and legibly. 


please write t 


Physicians 


ially important. 


PLEASE WRITE PLAINLY, 
age is especial 


04016 


MARYLANG STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Reg. Dist. 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH ».462 
I. PLACE OF ATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


COUNTY. MARYLAND sare Moto N, COUNTY. 
CITY (If outside corporate limits, write RURAL | LENGTII OF STAY CITY (If ovdslde corporate limits write RURAL and give nearest town) 


‘3 i if 
TOWN pe rest, a. BS, , Ue place) en Miytlomw x 


HOSPITAL OR STREET (If rural, give location) { 
STITUTION OR = ADDRESS 
STREET ADDRESS 


3. NAME OF First) (Middl 4. DATE (Month) (Day) (Year) 
DECEASED: OF ~ = 
(Type or Print) DEATH / Ins 


BEX: 6. COLOR OR 7. SINGLE, MARRYED, 

x, CE: WIDOWED, DIVORCED, 
(Specify)*, 

T0a. USUAL OCCUPATION (Give kind of 


work done dyri most oJ rT le, 
even if reti 


13, FATHER’S NAME: 


8 DA! OF BIRTH: 9. AGE last birthilay:| 1 UNogR I YEAR | IF UNOER 24 HRS. 

4 -{ 2 3 pee | Days | Hours | Min. 

i Ao yrs. 

10b. KIND OF BUSJNESS 0) 11. BIRTHPLACE (State or foreign country) :| 12, CITIZEN OF WIIAT 
INBUS' : + | Ae 
ope SOL stun ~ & &. 

: 


| 14. MOTH) 


/) 


U.S. ARMED Forces ?| 
war or dates of 


16. SociaL Sucurity No.: 


15. Was Deceaseo E 17.0 RMANT & ADDRES; , 


(¥es, no, or unk.)| (If ‘3 , 
Ves [serie Wit, Vers Dow. 2 LQ 
18. MEDICAL CERTIFICATION mang Sr 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO rie ; Gaeta 
DUE TO , = 
Antecedent cause(s) Rus f, A y } 4 } 
Diseases or conditions, if any, _ (DB) srt M ten 


giving rise to the above cause DUE TO /) 
stating underlying cause last (c) 
TL, OTH! SIGNIFICANT CONDITIONS CONTRIBUTING 


TO THE DEATH BUT NOT RELATED 
DISEASE OR CONDITION CAUSING DEATH. ........ - 


19a. DATE OF eaiag 1¢b. MAJOR FINDING OF OPERATION: | 20. AUTOPSY? 
Yes] No 


“TSawaRy or CAUSE was, =a 2b. PLACE (Home, farm, factory, 2le. (City, or town) (County) (State) 
o 2 Ig-, ete., ) 
CAUSE OF DEATH. rsurt LS Pee Akin rR FR. seemat ub 
Zid. TIME (Month) (Day) (Year) (Hour) | 2le. INJURY OCCURRED 2if, HOW DID INJURY OCCUR? 7 
OF * ~ - While at Not whil ‘ 
; “S wPu.| work th ‘at work Z Z La ~ 
22. I hereby certify that I took charge of the remains described above, held! an Autopsy (, dns| section (], Inquiry 1, and 
find that death resulted from: Natural causes], Accident [], Suicide, Homieide ae Undetermined cause Q. 
SIGNATURE) CHIEF MEDICAL EXAMINER R- DATE SIGNED 
= (i 


DEPUTY MEDICAL EXAMINER 
M.D. ASSISTANT MEDICAL EXAM. 
(ATION, 
yy 


2 
6 

: 
° 
= 
Ry 
a 
< 
wn 
= 


MARGIN RESERVED FOR BINDING 


Neg 


PLEASE TYPE OR WRITE PLAINL 


formation carefully. The 


In: 


YY, WITH UNFADING INK. Supply every item of 
correct age is especially important. Physicians: please write the causes of death clearly and legibly. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 {)4()1] 7 


4925 CERTIFICATE OF DEATH Reg. Dist. No.7 C2... 
1. PLACE OF DE. t 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY MARYLAND STATE COUNTY 
CITY (If outside go: mteptimite, write RURAL! LENGTH OF STAY CITY(If outside corporate Aimits, write RURAL and give nearest town) 
OR a rest ig, place) OR 
X Town “Ber ‘LAnwhn TOWN Lercew xX 


HOSPITAL OR STREET Uf rural give location) ? 


INSTITUTION OR ADDRESS 


dg StREET ADDRESS Le. Reals 


3. NAME OF ‘irst) jddle) 4. DATE (Monfh) (Year) 
DECEASED: aS 
or Print) . DEATH: 199 ce 
% 4 6. COLO. OR |7. SINGLE, MARRIED. OF BIRTH: |9. AGE last birthday UNDER 24 Hs. 
R WISOWEB, DIVORSED manta ‘Days | Hours | Min, 
ae yrs l 


1Oa. USUAL OCCUPATION [Give kind of 


108. KIND OF ‘BUS: 2 ae 
k gone: during most working life. 


OR INDUSTRY, 


14, BIRTHPLACE (State or foreign country): [12. CITIZEN-OF WHAT 
a 


COUNT 


< *. 
15. Waa DECEASEO EVER IN U.S, ARMED FORCES? 


(Yes, no, or unk.)} (If Yes, give war or dat 
f service) 


18, SOCIAL SECURITY NO. 


|. INFORMANT & a Widered: 
18, MEDICAL CERTIFICATION inTER VAL pai rReel 
I DISEASES OR CONDITIONS DIRECTLY LEADING JO DEATH / ONSET) AND @EATH 
of (nae 2] 
IMMEDIATE CAUSE fay U oN 


DUE TO * 


ANTECEDENT CAUSE (8) Pee ‘ 
DISEASES OR CONDITIONS, IF ANY, (B) Ke SAWA-4 etrelig pee 


GIVING RISE TO THE ABOVE CAUSE DUE To 
STATING UNDERLYING CAUSE LAST. 


co) 


u OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE —_—_——_—__l 
DISEASE OR CONDITION CAUSING DEATH. 


T9A. DATE OF OPERATION: | 198. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
Yes (B) NO (al 
21a. ACCIDENT WAS UNDERLYING (] | 218. PLACE (Home, farm, factory.) 21c. WHERE DID (City or town) (County) (State) 


OR CONTRIBUTING L] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
21D. TIME (Month) (Day) (Year) (Hour) 
OF INJURY 


OF INJURY street, office bldg., etc.) INJURY OCCUR? 


en WINGO Y OCCURRED 
Not while 


ye eee: at work 


21F, HOW DID INJURY OCCUR? 


M. 
22. I hereby certify that I attended the deceased from nite We 3, FF eto PE-VET) ol that I last saw the deceased 

five on a =. 1.019. FF and that death occurred at ‘g ar M, from the causes and on the date stated above. 
i B 


ADDRESS DATE SIGNED 
dh 
£. L. A M 


une ease b da AOS 
[o) OR CREMATORY LOCATIOl City, town, or county) 
MOVAL i ail 


DAT THEREOF wx OF SEMETEH °s 


ARS dating 
ES i! IGNATURE 


de REC'D cop 


REGISTRAR 
na Be LLES 


